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doi:10.1016/j.ejvs.2010.11.003Abstract Introduction: Thorascopic sympathectomy is a widely used procedure for the treat-
ment of intractable palmar hyperhidrosis.
Report: A 24-year-old woman who underwent thorascopic sympathectomy for hyperhidrosis in
2005 presented on more than 30 occasions with recurrent right distal upper limb ischaemia
secondary to repetitive episodes of vasospasm. The patient did not have preoperative symp-
toms consistent with Raynaud’s syndrome. We observed a reduction in the symptomatic relief
offered by Iloprost treatment over a period of five years.
Discussion: This is the first report of distal upper limb ischaemia following thorascopic sympa-
thectomy. We highlight the development of resistance to repeated Iloprost infusions that we
observed in this case.
ª 2010 European Society for Vascular Surgery. Published by Elsevier Ltd. All rights reserved.Introduction
Thorascopic sympathectomy is an accepted procedure for
the treatment of palmar hyperhidrosis in patients where
conservative management has failed. Life threatening
complications following the procedure (e.g. great vessel
injury and haemopneumothorax) are very rare.1 The mostdoctors.org.uk (J.R.W.
y to the preparation of this
ty for Vascular Surgery. Publishecommon side effect is compensatory hyperhidrosis.1 We
describe a case of recurrent and debilitating acute vaso-
spasm of the hand in a young woman who underwent
thorascopic sympathectomy.
Case
Our patient is a 24-year-old female, right-handed phle-
botomist, who underwent synchronous bilateral T3 thora-
scopic sympathectomy for palmar and axillary hyperhidrosis
in October 2005. Intraoperatively and immediately post-
operatively, there were no obvious complications. Three
weeks following the procedure she complained ofd by Elsevier Ltd. All rights reserved.
Occurrence and Multiple Recurrence of Severe Vasospasm of the Upper Extremity 265persistent chest pain, truncal compensatory sweating and
an area of hypoaesthesia over the right scapula (likely to be
a result of intercostal neuropraxia). All three symptoms
settled spontaneously. Six months post-procedure, she
presented acutely to our vascular unit with a cold, swollen,
painful right hand associated with cyanosis and profound
allodynia. Clinical examination revealed palpable radial
and ulnar pulses with a decreased capillary refill time
distally. Venous duplex scan showed no evidence of
thrombosis in the right upper limb veins. Angiography per-
formed during a subsequent presentation suggested vaso-
spasm of the radial and ulnar arteries (Fig. 1aec). The
digital arteries were not visualised during selective
catheterisation.
Pharmacological treatment with calcium channel
blockers (nifedipine) and isosorbide mononitrate offered no
symptomatic improvement. Neuromodulation of the right
brachial plexus and the right radial and ulnar nerves
resulted in complete but transient pain relief. Further-
more, a marked temperature increase in the right hand,
from 25 C to 29 C (32 C in the clinically normal left hand)
was noted.
Autonomic function testing showed a low blood pressure
in the supine position, with a tendency to vasovagal
syncope. However, plasma noradrenaline and adrenaline
levels were within normal limits with appropriate rises on
postural challenge. Subsequent investigations for connec-
tive tissue disorders were negative.Figure 1 a. Angiography showing vasospasm of the radial and u
artery. c. Angiography showing interosseous artery with absence oIn the five years since the thorascopic sympathectomy,
our patient had in excess of 30 acute presentations to our
unit with recurrent right distal upper limb ischaemia. The
left upper limb has never been affected. She has been
treated symptomatically with infusions of Iloprost,
a synthetic prostacyclin (PGI2) analogue, administered for
6 h each day, initially at a rate of 2 mg/h for 30 min,
increasing up to 8 mg/h as tolerated. Ischaemic events
initially lasted a few days, but have become longer-lasting
for weeks with minimal response to Iloprost. Since the first
course of Iloprost administered in May 2006, symptom relief
has lasted for periods ranging from two weeks to six months.
The potential benefit of a redo-sympathectomy has been
discussed with the patient who finds this unacceptable.
Discussion
Loss of sympathetic tone following sympathectomy results
in an initial increase in arterial flow to the forearm which
returns to pre-sympathectomy levels after a few weeks.2
Animal studies have suggested that blunting of endothe-
lial function following sympathectomy may contribute to
a transient increase in arterial flow. Surgical sympathec-
tomy in rabbits has resulted in the loss of endothelium-
mediated relaxation in the carotid artery,3 however data
from human studies have not demonstrated that endothe-
lial function is altered by sympathectomy.4lnar arteries. b. Angiography showing vasospasm of the ulnar
f contrast in the distal ulnar and radial arteries.
266 K. Stenson et al.There have been reports of patients describing cold
sensitivity following thorascopic sympathectomy.5 This is
thought to be due to the presence of residual sympathetic
innervation following division rather than removal of
thoracic ganglia. In the present case, the presence of
unilateral complications following a bilateral sympathec-
tomy raises the possibility of inadequate division of the
sympathetic chain on the right hand side. Given that the
patient’s symptoms coincide with a clinically ischaemic
upper limb, vasospasm of the peripheral arteries is most
likely to be causative and a diagnosis of chronic regional
pain syndrome has been excluded.
Iloprost is a prostacyclin analogue used in the treatment
of ischaemia secondary to vasospasm and microvascular
disease. In theory, it offers benefits in terms of powerful
vasodilation, inhibition of platelet aggregation and optimi-
sation of endothelial function. It is being increasingly used
for symptomatic treatment in patients thought to have
unreconstructable peripheral arterial disease, or as an
adjuvant to surgery. We observed a reduction in the symp-
tomatic relief offered by Iloprost infusions over a period of
five years. Tolerance of the lung vasodilator response has
been observed in patients with primary pulmonary hyper-
tension treated with long-term prostacyclin therapy,6 but
there is little evidence regarding Iloprost resistance in the
peripheral circulation following repeated courses.
This case is noteworthy in that it is the first report of
a new, debilitating complication of thorascopic sympa-thectomy. In this case, the effectiveness of Iloprost therapy
in offering symptomatic relief has diminished over time,
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